FILED

July 15, 2003

STATE OF NEW JERSEY
ARD STATE OF NE

NEW JERSEY S&m&%Rs DEPARTMENT OF LAW AND PUBLIC SAFETY

OF MEDICAL DIVISION OF CONSUMER AFFAIRS

STATE BOARD OF MEDICAL EXAMINERS

IN THE MATTER OF THE SUSPENSION : Administrative Action
OR REVOCATION OF THE LICENSE Of:

KHAJA NASEERUDDIN, M.D. : FINAL DECISION AND ORDER

TO PRACTICE MEDICINE AND SURGERY
IN THE STATE OF NEW JERSEY

This matter was opened to the New Jersey State Board of
Medical Examiners via the receipt and review of a Recommended
Decision and Order of a Committee of the Board dated May 23, 2003.
That Recommended Decision and Order is attached hereto and
incorporated herein except to the extent that it is modified below.
The Board reviewed the Committee recommendations at its meeting of
June 11, 2003, the entire record before the Committee Including the
transcript of hearing, testimony, arguments of counsel, and the
written submissions of respondent dated June 4, 2003 and of the
Attorney General dated June 3 and June 9'", 2003.

The Board, similar to the Committee, 1s concerned that
respondent has engaged 1in acts which violate the most basic
boundaries of the physician/patient relationship on numerous
occasions over several years. Additionally our review of the
transcript of the hearing regarding mitigating circumstances
convinces us that respondent does not appreciate the gravity of his

acts, and indeed appears to minimize and downplay his actions while




simultaneously attempting to maintain that he takes full
responsibility or blame for his behavior. Furthermore, the Board
did not consider respondent®s June 4% submission to the extent
that it attempted to contradict respondent®s no contest plea in New
York-.

This matter involved the use by respondent of his role as a
physician to engage in repeated predatory behavior. Our review of
the documents gives us pause as to whether respondent will ever be
ready to re-enter the practice of medicine. Therefore we believe
it is premature to provide guidelines regarding any application for
reinstatement or credit for any time period during which respondent
has been out of practice. The Board will thus modify the
recommended decision of the Committee to eliminate all references
to such guidelines, credit and an application for reinstatement.
Hence, the order on page 9 is modified to eliminate the last
eleven (11) lines of the Discussion section of the Order from the
word ‘"However” to the word "‘respondent’™, and the "ordered"
provisions will be modified accordingly.

We adopt the reasoning of the Committee except that we find
the serious misconduct outlined 1iIn the matter before us

demonstrates behavior so totally inconsistent with the

* The Board determined that respondent®s submission of June 4,
2003 is virtually identical to a document previously identified in
the record as rR-1. R-1 was submitted by respondent prior to the
time he requested and was granted a hearing limited solely to
mitigating circumstances for a determination of penalty,
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responsibilities which a physician owes to his patients that we do
not contemplate at this time a re-application for licensure in the
time frame contemplated by the Committee. Finally, we are not

persuaded by respondent’s comparisons to other cases previously

ja 3

Jetermined by the Board, many of which were €actually
distinguishable from this matter. As pointed out by the State
there are many cases of multiple allegations of sexual misconduct
involving patient care which result in lengthy loss of licensure.

s T
7 DAY OF JULY 2003

IT IS THEREFORE ORDERED ON THIS

1. The Recommended Decision and Order of the Committee dated
May 23, 2003 is adopted by the Board with the exception that page
9 of the Committee’s Recommended Order is modified to eliminate the
seventh through seventeenth lines of the final paragraph prior to
the "ordered™ provisions (the last eleven lines of the "‘Discussion™*
section of the Order), and the Ordered'™ provisions beginning on
page 9 are amended to read as follows:

a. That the license to practice medicine and surgery in the
State of New Jersey of respondent Khaja Naseeruddin, M.D. 1isS
revoked effective June 11, 2003,

b. Respondent shall pay costs for the use of the State
consisting of attorneys fees, court reporter fees and transcript
fees. An application for such costs shall be considered by the

Board upon certification submitted by the State. The respondent

shall have five (5) days to respond to such application in writing.



The Board will determine the amount of costs and fees based on suck
submissions.

NEW JERSEY STATE BOARD OF MEDICAL EXAMINERS

By: YV L (g 7 BCIN
William Harrer, M.D., B.L.D.
President
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RECOMMENDED DECISION & ORDER

KHAJA NASESRUDDIN, M.D. OF COMMITTEE

TO PRACTICE MEDICINI AND SURGERY
IN THE STATE OF NEW CERSEY

This matter was opened to the New Jersey State Board of
Mzcdical Examincra upon the £ilimg of e Crovisicnal Order of
Discipline on March 15, 20Ci. The Provisicnal Order of Discipline
corntained Preliminary Findings ¢f Fact that via an Order signed on
Jualy 25, 2000, respenaent Surrendered his license as a physician in

-

the 8tate ¢f New York following charges o¢f twenty-five (25)
specification5 of professional misccnduct. Respendent had agreed
not to contest seventeen (l17) of the specificaticns of professional
misceonduct alleging tnat he performed vunchaperonad rhvsical
examinations ¢f eight fera.e patients, touching them ard speaking
tec them in an eovertly sexual manner, and that he inappreopriately
touzhed and made sexua_ly orlented statementes te a female co-
worker. The Provisicnal Order CT Discipline contained prelininary
conclusions OF law indicating that respondent’s [allule Lo Contest
the charges in New ¥Ycerk, &ncd his agreement to surrender his licenss

to practice medicine, were tantamount to the revocation or



suspension of his New York license and alsc established grounds for
the suspension or revccation cf his New Jersey _.icense pursuant to
B.J.5.A, 45:1-21, Based on the Zforegoing Firndings of Fact and
Conclusions of Law, the Provisional Order ¢f Discipiine zsenzained
a proposez pernalty including revecaticr of respondent’s license t¢
prac:cice medicine and surgery in the State ¢f New Jersey.
Following consideration of Dr. Naseeruddin's July 12, 2001
response to tne Provis-onal QOrder of Ciscipline and the State’s
August .2, 2001 reply, ths Board of Medical Examiners voted at -ts
Sapterbar 19, 2001 meeting to finalize the Provisional Drder of
Discipline with & fFinal Crder of Diecipline on the same terme ac
cortained in the Provisional Order of iscipline. However, a Final
Crcer was never entered. Lo July 2002, counsel for LUr. Naseeruddin
sought reconsideraticr and recuested that the Boarc issue &n Order
limiting Dr. Naseeruddin's practice of medicine to a federal
facility such as a Veterans Affairs Mecdical Center (R-3}. The
State opposed that zpplicaticn. Counsel for Dr. Naseeruddin then
recuested 3 hrearing _imited tc mitigating circumstarces for a
determination of penaltyv via & letter of August 19, 2003 (R-4).
Ccunsel represented that it was not Dr. Naseeruddin’s intention to
re-litigate any of the nder’ ying issnes concerring rhe praceeding
before the Mew York Board for Profeseional Medicsl Ceondust, but
rather Dr. Nasemeruddin wished to argue that “& sanction less than

a8 full revocat:or. of his license {is] |Jjustified uncer zhe



circumstances.” Further Dr. Naseerucdin'’s ccounsel represented that
ne had not practized medicirne and surgery :n zhe State 0f New

Jersey SINCe the surrender of his New York license in July of 20

[ ]

Woa

At its meeting of Septerber 12, 2005, the Boazd votec to grant
respordent a hearing regarding mitigatirg anc aggravating
circumsvances fer & determination of genalty. Counsel for
regspondent agreed the mitigation hearing would be held before a
Committee ©f the Board of Medical Examiners, with the full Board
rendering a Final decision pased on review cf the rezerd of the
heering in front of the Cermittee.

The hearing regarding mitigating circumetanceese wae held on
April 23, 2003 before & Ccmmittee consisting of Dr. David M,
Wallace, ¥.D., vice Presidert ¢* the sc0ard of Medical Examiners and
Dr. Edwin Trayner, M.D. The State was represented by Jeri L.
Warhaft.g, DAG, and resoendert appeared represenzed by Aatheny F.
LeBue, Esg. of DeCet:is, Fitzpatrick, Gluzk and Cole, LLP. At the

hearing, certain documents were stipulatec intc evidence,- the

‘The documents entered into evidence at the hearing were:
J-1 - Provigicnal Drder of Discipline wizh zttachments
{documents -egardong New Yerk licensing orsceeding and

surrendes) .

R=1 - 7/2.,/01 letter =~ Mr, lLalie Tc DAS Lewis fwi=k
gttachments!,

R-Z2 - 8/8/02 letier - Mr, Lakue =o the Board of Medi=al
Examiners .

R-3 = 7/2/02 letter - Mr., LaBue to DAZ Levine.

R—4 - 8/19/02 let=er - Mr. ZaBue to the Board of Medical
Examiners.

ReH T Z.V. af 3r. Naseeruddin

R-€ - List of Zournals

R-7 - Computer printous af¥ °MT = Zennrd nf ¥haja Naseer:ddin, M.D.

-
o



Committee heard the testimony of Dr. Naseeruddin and three
witnesses on his behalf, heard arguments of counsel and reviewed
written statements offered on behalf of respondent.

In respondent’s testimony, he acknowledged that he had made
errors In connection with the incidents underlying the New Yecrk
disciplinary action. He took the position that he had become “too
casual” (T21) with hig pa%sients, that he had used the same language
as his patients 1n describing tneir bodaes including “boobs” and
“butt® {T22). He explained his actions underlying the no contest
plea to having fondled patients breasts as follows: “...They are
lying on the table, move the stethoscope fully on the chest. ...
I move sometimes MYy hand around if they are upset or something, ...
which 1 know now that I was wrong.” ({T2l1). Dr. Naseeruddin
testified he did not do this for “intention,” [sic] (T21). He
acknowledged he should have been “mare professional in [his)
communication. .,"” and claimed, without presenting any
documentation, that he had seen a psychiatrist and a counselor or
therapist on a number of occasions, and that additional counseling
had not been recommended (T23-T25).

As to the specific allegations in the cemplaint, respondent
acknowledged “mare or less” everything that was contained in the
Statement of Charges in New York (T32), yet when asked how his
casual practices resulted in massaging and fondling patient‘s

breasts, he explained that he was “moving the stethoscope freely

¢0°d 9S:6 €00 6 unf —£46:XES My 40 NIA/N3D ALLY



and my hand is touthing and wmovdiy hel chest lu -he pzocess (T31-

4

T32).." .When asked whether this was for sexusl gratification,
resporndent indicated "I don’t know what sexual gratification means.
I understand the allegatiox. ...I made mistakes and I'm sorry Zor
that. take the whole blame.” (T31-T32). As to an allegat:.on
uncontested in New York as to Nurse F, tha: ne grabbed her arm,
touched her puttocks and tried To kiss her, respondent claimed that

iz “put my hand around her” {7-36;. AS tC the aliegation (to wh-ch

ro 3
()]

plead nc contest in New Yerk), that he had inssrted a finger in
a ratient’s vagina, respondent denied the azllegation (T45 and T47)
and Aas te making commernts tc a patient that & “blow job” could
increase her protein intazs, zoespondent claimed the patient had

used that teralnoloygy ldirisL, and Lhdl he uldliced the same words

m

('3 =139 .

In explaining what he was =

0

ld by his psychologist or
counselor as to his actions, responden:t zverred he was tcld that he
“...pbecame <oc Americanizecd...[had! not appropriately treated
patients and you shoald’'nt have used (the _Language in the

T43-4_]. Respondert claimed to have

—

prcfess.onal setting. ...”
sent a letter of spology tc nis patients and colleagues (T49) which
was pot presanted to thes Commities,

It was represented <+2 the Tommittee fhat respoandent was

crimina.ly convicied oI cndangering the| welfare of a minor

regazding a palieil. who oy nol heve been listed in the New York



S-atement of Charges. Respondent oflered to forward cdocumentation
reyarding nis plea to those cherges.?

Responaent a.sc testified that his fature plans in medicine
did net ¢antemplate private practice, that he wished to sractice an
malt patients, but was exploring options and perhaps would see
female patients in a setting such as an emergency room, where
chaperones were present.

Respondent presented three witnesses who testified that Dr.
Nasegruddin enjovs a good reputetion In the community. 3r. Sal
DeVicenzio, described resgonden: as a caring and =ompetent
physician whe referred patients to ~im and was always hones: and
sir-cere In his ra.ationeghip with Dr. DiVincen=zo, (T€1 - tc 21), Dr.
Aslam Jangda, who testified hs s held in hich regard in the
community end the roszital (LE€5); and Dr., Chry, wic testified that
respondent’s reputaticn as a physician and as & persoa is excellent

(TE€7

DISCUSSION
The Commitz=ze considered this macter including =a11 the
testimony and materials submi:tted and arguments advanced regarding
mitigation of penalty. Notwithstanding the ITestaments of colleagues
and patients, we are persuaded tmat The charges to which respendent

pied N0 cenrntest are extremely serious and viclats the most basic

‘Documentation has not beer received by the Committee as of this

-ime.



etandards ¢£ the practice of medicine, It has peen accepted since
the time of Hippocrates cthat sexual imposition ¢Z any kind on a
patient 1s improper, We Fin;! that the conduct as to the seventeen
{i7) counte in zhe Naw VYork Statement of Charges demonstrates
behavior totally incensistent with the responsibiiities which a
physician owes tO his patiernts.

The charges to which respondent pleac no contest Include that
during the course of & physical examinatisn, respondent touched,

fondled and/or massaged cr squeezed the breasts =f eight (8} female
patierts withcut medical justification: respondent placed uvngloverd
fingers IN the wvagina of (1) one patient without medical
justification; respondenz told onec patient she should “de oHlow
joba” on aex boyfriend tu increese her protein intake, or words Of
similar impor:i; alse informi-c the same patisnt She had “nice
breasts' and a “nize Hutt..” and suggested she perform oral sex.
Respondent guestioned one hospitzlized patient in € crude fashicn
about her sexual experiences and preferences, including “why young
girls desire anal interccurse”, and whether her husbancd purchases
Victeria‘s Secret £o5r ner:; and gquestioned cne patient who was
cresent to review test results relating <o a neck examinaticn abous
intimate details of her experience as z rape victim including the
size of her attacker’s pernis, whether she had anal sex with the
attacker, and how long the attack lasted, all without medical

Justificasion. The shalges alsc included allegal.ons of hugging
- g -
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patients on the exam tables and slapping patients’ Duttocks.
Finally Lhe charges to which respondent plead N0 contest included
ellegaticns that atter a co-worker Nurse F, assisted him in an
examination of a patient, he asked her how she liked to have her
kbreasts examined, and how she liked tc have her iegs opened when a
physician examined her, he grakbed her arm, touched her buttezks
and tried to kiss her. The £fazt that respondent engaged in
sexually ineppropriate benavicr with numercus patients and a rurse
makes iz clear that respcrdent IS not worthy of the trust that the
Board needs to reoose in a licensee. The fact tnat the incidents
inveolving Nurse T occurred in 1885, that respondant was immedistely
made aware kv her that the seonduct was unwelcome and inappropriate

and that the hospital subseguenily brough:t the allegations =o his

of inappropriate behavior with patients, serves to underscore that
firding.

Qur concerrs regarding the behavior acknowledged by respondent
through his n¢ contest pieaz in New York were nct allayed by his
appearancs befera US. Respondent was evagive and engaged in
circumlocution as to what he did and why he did it. His attemrts
te minimize his behavior, for example by clairing that. he was
simply putting his hand z2round Nurse F, or that he simplv brushed
his arm on patients”™ breasts wnern nc acknowliedged In New York that

ha fondled them, beliz his <cleim LJhat 'he Lis taking full



responsibility for his actions. Additiocnally, he will net be heard
now teo deny the allegation of digital vaginal penetration of a
patient following hi5 no contest plea. 1In short we find that
respondent was not credible during his appearance before us. His
attitude bespeaks an individual who is not trustworthy nor

currently appropriate to re-enter the practice of medicine.

wever, we hav . that he has not

and find 1t

cancditions,

practice.

in the relatively bief ti frage provided\consideri the grant

of credit to responde
THEREFORE, IT IS ON THIS 5+ DAY oF /b{ég/( 2003,
ORDERED :

revoked,
respondent

represents

. 9 i
*Modified by the Board at its June 11, 1003 meeting and reflected in
the Board Order dated July 8, 2003.
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craey. Nc ajplicezion ¥or reinstaz®ment ol Y{icense shall be

(5) years from the d

durdng which regponden: agtively pradtices

consisfiing of attornfys fees, urt report transcript

fees, n application\for such §osts shall idefed by the
Board up
have five X35) days to re

Board will \determine the

to inguiry as

respondent’s acti i 1eise,

10
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espondent’

a limitatYon that

patient and requirey such re-e
the Boar

NEW CERSEY STATE BOARD OF MEDICAL EXAMINERS

1d M, Waliace, M.D.,
Vice President/Committee Chalr

11
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KHAJA NASEERUDDIN, M.D.
LICENSE #Man41882

ADDENDUM

Any licenseewho is the subject of an order of the Board suspending, revoking or otherwise
conditioning the license, shall provide the following information at the time that the order
is signed, if it is entered by consent, or immediately after service of a fully executed order

entered after a hearing. The information required here is necessaryfor the Board to fulfill
its reporting obligations:

1
. !

Social Security Number":

List the Name and Address of any and all Health Care Facilities with which you are
affiliated:

Listthe Names and Address of any and all Health Maintenance organizations with which
you are affiliated:

Provide the names and addresses of every person with whom you are associated in your
professional practice: (You may attach a blank sheet of stationery bearingthis information).

1

Pursuant to 45 CFR Subtitle A Section 61.7and 45 CFR Subtitle A
Section 60.8the Board is required to obtain your Social Security Number and/or federal
taxpayer identificationnumber in order to discharge its responsibility to report adverse
actions to the National Practitioner Data Bank and the HIP Data Bank.



DIRECTIVES APPLICABLE TO ANY MEDICAL BOARD LICENSEE
WHO IS DISCIPLINED OR WHOSE SURRENDER OF LICENSURE
HAS BEEN ACCEPTED

APPROVED BY THE BOARD ON MAY 10,2000

All licensees who are the subject of a disciplinary order of the Board are required to
provide the information required on the Addendum to these Directives. The information
provided will be maintained separately and will not be part d the public document filed with
the Board. Failure to provide the information required may result in further disciplinary
action for failing to cooperate with the Board, as required by NJAC, 13:45C-1 et sea.
Paragraphs 1 through 4 below shall apply when a license B suspended or revoked or
permanently surrendered, with or without prejudice. Paragraph5 appliesto licenseeswho
are the subject of an order which, while permitting continued practice, contains a probation
Or monitoring requirement.

1. Document Return and Agency Notification

The licensee shall promptly forward to the Board office at Post Office BOX 183, 140 East
Front Street, 2nd floor, Trenton, New Jersey 08625-0183, the original license, current
biennial registration and, if applicable, the original CDS registration. In addition, if the
licensee holds a Drug Enforcement Agency (DEA) registration, he or she shall promptly
advise the DEA of the licensure action. (With respectto suspensionsof a finite term, at
the conclusion of the term, the licensee may contact the Board office fur the return of the
documents previously surrenderedto the Board. Inaddition, at the conclusion of the term,
the licensee should contact the DEA to advise of the resumption df practice and to
ascertain the impact of that change upon his/her DEA registration.)

2 Practice Cessation

The licensee shall cease and desist from engaging inthe practice of medicinein this State.
This prohibition not only bars a licensee from rendering professional services, but also
from providing an opinion as to professional practice or its application, Or representing
him/herself as being eligible to practice. (Although the licensee need not affirmatively
advise patients or others of the revocation, suspension or surrender, the licensee must
truthfully disclose his/her licensure status in response to inquiry.) The disciplined licensee
I also prohibitedfrom occupying, sharing or using office space in which another licensee
provides health care services. The disciplined licensee may contract for, accept payment
from another licensee for or rent at fair market value office premises and/or equipment.
In no case may the disciplined licensee authorize, allow or condone the use of his/her
provider number by any health care practice or any other licensee or health care provider.
(In situations where the licensee has been suspendedfor less than One year, the licensee
may accept payment from another professional who is using his/her office during the
period that the licensee is suspended, for the payment of salaries for office staff employed
at the time of the Board action.)



A licensee whose license has been revoked, suspended for one (1) year or more or
permanently surrendered must remove signs and take affirmative action to stop
advertisements by which his/her eligibility to practice is represented. The licensee must
also take steps to remove his/her name from professionallistings, telephone directories,
professional stationery, or billings. If the licensee's name is utilized in a group practice
title, it shall be deleted. Prescriptionpads bearing the licensee’s name shall be destroyed.
A destruction report form obtained from the Office of Drug Control (973-504-6558) must
be tiled. If no other licensee s providing services at the location, all medications must be
removed and returned to the manufacturer, if possible, destroyed or safeguarded. (In
situations where a license has been suspended for less than one year, prescription pads
and medications need not be destroyed but must be secured in a locked place for
safekeeping.)

3. Practice Income Prohibitions/Divestiture of Equity Interest in Professional
Service Corporations and Limited Liability Companies

A licensee shall not charge, receive or share in any fee for professionatservices rendered
by him/herself or others while barred from engaging in the professional practice. The
licensee may be compensatedfor the reasonable value of services lawfully rendered and
disbursements incurred on a patient's behalf prior to the effective date of the Board action.

A licensee who is ashareholder in a professional service corporation organizedto engage
in the professional practice, whose license b revoked, surrendered or suspended for a
term of one (1) year or more shall be deemed to be disqualified from the practice within the
meaning of the Professional Service CorporationAct. (N.J.S.A.14A:17-11}. A disqualified
licensee shall divest him/herself of all financial interest in the professional service
corporation pursuant to N.J.S.A. 14A:17-13(c). A licensee who is a member of a limited
liability company organized pursuant to N.J.S.A. 42:1-44, shall divest him/herself of all
financial interest. Such divestiture shall occur within 90 days following the the entry of the
Order renderingthe licensee disqualified to participateinthe applicable form of ownership.
Upon divestiture, a licensee shall forwardto the Board a copy of documentationforwarded
to the Secretary of State, Commercial Reporting Division, demonstrating that the interest
has been terminated. If the licensee is the sole shareholder in a professional service
corporation, the corporation must be dissolved within 90 days of the licensee's
disqualification.

4. Medical Records

If, as a result 0fthe Board's action, a practice is closed or transferred to another location,
the licensee shall ensure that during the three (3) month period followingthe effective date
of the disciplinary order, a message will be delivered to patients calling the former office
premises, advising where records may be obtained. The message should inform patients
of the names and telephone numbers of the licensee (or his/her attorney) assuming
custody of the records. The same information shall also be disseminated by meansof a
notice to be published at least once per month fur three (3) months in a newspaper of



